lation [2] . Furthermore, a possible explanation of this phenomena is that the decrease in venous return related to positive pressure inspiration decompresses the overdistended right ventricle by a back flow from the right chambers to the inferior vena cava. Thus this situation should cause a ventilatory variation in the diameter of the latter vessel without an authentic fluid responsiveness state. Secondly, as demonstrated by the same team, a high incidence (100%) of tricuspid regurgitation and vena cava backward flow has been observed in mechanically ventilated patients [3] 
